G. W., AGED 47, a subject of disseminated sclerosis, complains of deafness in the right ear which developed in 1916 and was preceded by " bilious attacks " with giddiness in 1915. Post-rotational nystagmus on both sides on February 3, well-marked but the past-pointing defective. Galton whistle heard on the affected side at the mark 2'8 only, but on the normal side at 1'6. Bone-conduction on the affected side very much diminished. Amongst other features are to be noted diplopia on looking down and complete immobility of the left vocal cord.
In a case resembling this (Hess, Dissertation, 1888, " Schwartze's Handbuch der Ohrenheilkunde," i, p. 507) there was found to be complete destruction of the left median acoustic nucleus by a focus of sclerosis, while the same nucleus on the right side contained a considerable number of diseased ganglion cells. The left auditory nerve was sclerotic in a considerable part of its extent; the deafness in this case was on the left side. M-oos is of the opinion that disturbance of hearing in disseminated sclerosis depends most probably upon a sclerotic degeneration of the auditory nucleus and nerve stem.
Postscript.-On February 17, 1922, patient was submitted to re-examination with the cold air test, with the following results: On the right side, there was practically no nystagmus, giddiness or past-pointing; on the left, cold air after forty-six seconds produced active nystagmus to the right, past-pointing (specially marked with left hand) to left, and falling to the left. The palate is symmetrically paretic. Left vocal cord still completely paralysed.
